VOLUNTARY ACTION SHEFFIELD TRAINING COURSE BOOKING FORM

Please complete this page and use one per person. 
You can also book onto courses by going to our website, www.vas.org.uk

	Information you provide on this form will be held by VAS.  It will be used by us to send out details of your course and to prepare your enrolment form,  which we will ask you to check and sign at the start of your course.  Failure to provide your full details, especially your home address, may result in a delay with your booking. 

	Surname:      
First Name:      
Date of Birth:      

                                                  Please tick    Male  FORMCHECKBOX 
 Female?  FORMCHECKBOX 


	Home address, including postcode:      


	Home or mobile telephone number (in case we need to contact you with last-minute course amendments): 

     

	Course Title and Date(s)      

	How did you find out about this course?      

	Do you have any access requirements e.g. wheelchair?  If so, please tell us what they are.

     

	Do you have a long term health or learning disability issue?  If so, please give details.

     

	On full day courses, VAS provides a light, vegetarian lunch of sandwiches and fruit, FREE OF CHARGE.  

Tea and coffee, etc., are available on all courses.

Please let us know if you have any specific dietary requirements.

     

	Your job title:      


	Your organisation’s FULL name (no abbreviations) and address, including postcode:

     

	Phone:                                                       Email – personal or work:      

	We prefer to email you to confirm your place is booked, please try to provide a direct email address.

Would you like us to keep you up to date by email about our forthcoming training events?

If so, do you consent to us adding your email address to VAS’s Trainet e-network (please tick)?  

Y  FORMCHECKBOX 
        N  FORMCHECKBOX 


	PAYMENT – indicate option 

	 FORMCHECKBOX 
 Please send me a bursary form

	 FORMCHECKBOX 
 I require an invoice sending to (please tick)

 FORMCHECKBOX 
 the organisaton’s address above        or  FORMCHECKBOX 
 the address below

     
If you are providing a purchase order number please send it now with this booking form.  We cannot accept purchase order numbers arriving separate to the booking form.  Purchase order number       



	 FORMCHECKBOX 
   I have read and agree to the booking and payment terms and conditions.  I am aware that it is my responsibility to contact VAS if I do not receive an acknowledgement to this booking.

_____________________________________________________

Name of budget holder/manager      
Date 20/04/2009 FORMTEXT 

20/04/2009


	For OFFICE USE only

( IC sent ______       ( JI sent ______       ( Reserve list       ( Cancelled _________
       ( Price £ _____

( CHQ
 ( BF sent
 ( BF agreed
( INO 
  Account no.________


Please mark your envelope TRAINING and return it to:

The Training Team, Voluntary Action Sheffield, The Circle, 

33 Rockingham Lane, Sheffield, S1 4FW

Email: training@vas.org.uk
    Tel: 0114 2536623
Fax: 0114 2536601

